Laryngeal hemangioma presenting as a laryngocele Kevin Shaigany, MD; Sidrah M. Ahmad, MD; Nausheen Jamal, MD A 48-year-old woman presented with hoarseness that had started after intubation for a surgical procedure 2 years earlier. She reported worsening, harsh voice quality. Her medical history was significant for reflux and asthma. She denied caffeine, tobacco, and alcohol use. Associated symptoms included frequent throat clearing, excessive mucus in the throat, globus sensation, and intermittent soreness and swelling of her right neck.
On physical examination, the patient was noted to have an intermittently raspy voice. Endoscopic examination revealed a large, smooth, flesh-colored polypoid mass emanating from the right laryngeal ventricle (figure 1). The remainder of the head and neck exam was within normal limits.
Computed tomography (CT) with contrast of the neck was obtained for further evaluation of the supraglottic lesion, which demonstrated a nodular, polypoid lesion and a small focus of gas in the right false vocal fold (figure 2). There did not appear to be an extralaryngeal component. A laryngocele was suspected.
The patient underwent suspension microlaryngoscopy. Intraoperatively, the lesion emanating from the right ventricle appeared larger than noted on office evaluation, and a small lesion within the left ventricle was also noted. Both lesions were completely excised with a CO 2 laser. Triamcinolone was injected at the base of each lesion. Following her surgery, the patient reported improvement in her vocal quality. Figure 1 . Flexible laryngoscopy demonstrates a laryngeal hemangioma emanating from the right ventricle. Figure 2 . Axial CT without contrast at the level of the false vocal folds demonstrates a small pocket of gas within the right false vocal fold.
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Final pathology of the right-sided lesion revealed mostly dilated vascular channels with unremarkable overlying respiratory mucosa, consistent with a hemangioma ( figure 3) . The lesion on the left side was diagnosed as fibrous tissue with benign glands and chronic inflammation.
Hemangiomas are benign, vascular tumors composed of dilated vascular channels. About 60% of all hemangiomas affect the head and neck. 1 Adult laryngeal hemangiomas tend to have a male predominance and, unlike infantile hemangiomas, do not regress spontaneously. [1] [2] [3] Causative factors in adults are believed to include smoking, laryngeal abuse, and trauma (e.g., intubation). 4 Laryngeal hemangiomas and laryngoceles share similar characteristics and should be considered in the differential diagnosis. Endoscopically, laryngeal hemangiomas may increase in size and firmness during phonation, known as the phonation sign of Menzel. 5 Similarly, internal laryngoceles expand with increased intraluminal pressure (i.e., during the Valsalva maneuver) on laryngoscopy. 6, 7 Like adult laryngeal hemangiomas, laryngoceles are more common in men than women. 6 Laryngoceles are usually asymptomatic. However, both laryngocles and laryngeal hemangiomas can present with coughing fits, dysphonia, dysphagia, globus sensation, and dyspnea. 8 Diagnosis of a laryngocele can be made clinically; however, CT provides a more definitive diagnosis and may show the presence of an external component. 6 There is no "gold standard" for the diagnosis of adult laryngeal hemangiomas, and although the classic bluish appearance suggests the diagnosis, pathology is confirmatory.
Treatments for laryngeal hemangiomas and larygoceles can differ greatly. Surgery is the treatment of choice for symptomatic laryngoceles. However, there is no well-established treatment protocol for laryngeal hemangiomas. Treatment options include open or endoscopic surgery, steroid injection, injection of sclerosing agents, cryotherapy, and radiation therapy. 1, 4 Our patient underwent CO 2 laser excision successfully with no complications.
